Following several years of planning and design, the World Database for Pediatric and Congenital Heart Surgery (WDPCHS) went live on January 1, 2017. The first operational year of this valuable database has proven very successful. As of February 28, 2018, more than 4,500 patients have been submitted from 39 centers; participation currently spans 19 countries over 6 continents, with 120 more centers in the enrollment pipeline. This update, the first in a series, is intended to provide World Society for Pediatric and Congenital Heart Surgery members and others who care for children with congenital heart disease with a broad overview of current progress and ongoing activities surrounding the WDPCHS.
Introduction
The World Society for Pediatric and Congenital Heart Surgery (WSPCHS) began accepting submission to its database, the World Database for Pediatric and Congenital Heart Surgery (WDPCHS), on January 1, 2017. This followed several years of planning culminating in creation of a platform by which all centers from across the globe can submit data concerning operations for a congenital heart defect. This global platform has not only set the stage for the ongoing exchange of knowledge and experience but has also provided a mechanism by which centers, regardless of their socioeconomic status, can benefit from complex outcomes analyses and benchmarking of surgical results. Variables that would best reflect the processes by which centers practiced congenital cardiac surgery were carefully selected. The current database center and data warehouse are managed by the James and John Kirklin Institute for Research in Surgical Outcomes housed at the University of Alabama, Birmingham. The streamlined data entry process is conducted via an online, encrypted website that allows the user to enter data in a logical, systematic fashion (http://www.uab.edu/medicine/ wdpchs/). Use of the database is free to all members of the WSPCHS. This update, the first in a series, is intended to provide current enrollment statistics to WSPCHS members and those who care for children with congenital heart disease, describe specific areas within the database, update ongoing recruitment efforts for centers around the globe, and outline ongoing activities related to the data set.
Enrollement Process and Statistics
Enrollment for centers interested in joining the database is simple with minimal requirements. As stated, participation in the database is currently free of charge; we ask only that at least one member of the institution be an active member in good standing with the WSPCHS. Once the center has inquired about membership, a participation agreement and data use agreement are sent with an introductory e-mail. These agreements are standard in nature and highlight the use and protection of protected health information by the data center. Once the center has signed the agreements, the data center immediately makes contact with the designated principal investigator (PI) and provided all necessary material to proceed with data submission. The PI and any staff member(s) involved with data entry are directed to review a series of instructional videos detailing the process. Once this is completed, data entry may proceed.
The database has grown exponentially, in both the number of centers enrolled and the number of operations being submitted ( Figure 1 ). As of February 28, 2018, a total of 4,500 patients have been submitted as either a tier I or tier II procedure (see below). Thirty-nine centers representing 19 countries and 6 continents have completed the enrollment process and are actively submitting data (Figure 2 ). An additional 120 centers are currently at various stages of the enrollment process.
Database Facts: The Two-Tier System
As the quality of the data is critical to be successful and actuate analysis of outcomes, requiring too much data or a burden of voluminous data entry will result in worsening accuracy, unnecessary consumption of resources, and deterioration in enthusiasm of participants. With this in mind, a two-tier system of case submission was created in order to acquire appropriately detailed information on a select number of procedures (tier I procedures) which best represent the overall success of a program. For these tier I procedures, detailed preoperative, perioperative, and postoperative data are collected and will be utilized in the individual institutional analyses as well as in the aggregate description of the entire cohort. A list of these operations and the data collected can be found on the website (www.uab.edu/medicine/wdpchs/). It is also important to recognize that this database will collect follow-up information for up to one year postsurgery, documenting all readmissions related to the tier I procedure as well as any mortality which may have occurred during this period. Congenital cardiac cases that are not listed at tier I procedures in patients less than 18 years of age are collected in the database as tier II procedures. Data collected on these procedures include basic demographics, congenital cardaic diagnosis, operative procedure, and discharge status (ie, mortality). This information will allow centers to track their operative numbers and overall surgical outcomes, with hospital survival being a primary end point.
Database Activities in India
India was one of the first countries to submit information to the WDPCHS. Enthusiasm spread from the original four institutions that have submitted over 800 procedures in the first eight months since the database opened. To date, 10 additional centers have agreed to join and are in various stages of completing the requirements for data submission. India is a remarkable country that has made great progress in its health-care infrastructure over the last several decades. The current population of India exceeds 1.3 billion people and projected to increase to over 1.5 billion by 2050, making it the most populous country in the world. An estimated 200 000 children are born in India with some form of congenital heart disease; of these, approximately 80 000 will require some form of intervention within the first month of life. As of 2004, only 14 centers across the entire country had active congenital cardiac surgical programs, with this number increasing to 27 by 2016. Even with this substantial growth, it is estimated that only about 10% of the children requiring intervention will ever receive it. The country has openly acknowledged these issues and is working to organize efforts to increase the access and care provided across the entire nation.
The Pediatric Cardiac Society of India was establish in the 1990 in order to organize and strength the contribution to caregivers and administrations. This organization and the newly incorporated Society of Pediatric Congenital Heart Surgeons have worked to bring forth the current state of congenital heart surgery and the needed resources to continue the increasing success seen across the country. The WSPCHS is working closely with these individuals in the society to organize a national data registry which will allow collection of the accurate and meaningful information needed to achieve an increase in allocated resources. Representatives of the WSPCHS have traveled to India twice in the last six months to participate in the country's cardiac meeting, including the 18th Annual Conference of the Pediatric Cardiac Society in Mumbai and the Indian Association of Cardiothoracic Surgeons meeting held in Visakhapatnam. Details highlighting the WDPCHS were presented and conversations were held to discuss the integration of congenital cardiac program across the country.
Final Comments
Through the WDPCHS and its journal, the World Journal for Pediatric and Congenital Heart Surgery, the WSPCHS is working with many countries to broaden the exchange of knowledge and experience for all those who care for children with congenital heart defects. The next WDPCHS symposium will be held at the 6th Scientific Meeting of the WSPCHS to be held in Orlando, Florida from July 23 to 26, 2018 (Figure 3 ). It is a great time to be a member on the WSPCHS and to contribute to these international endeavors. It will be the ultimate accomplishment of the WSPCHS to establish a global network that contributes to the elevation of care for all children with congenital heart disease.
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